OBSTETRICS. 


173 


On examination pregnancy in the right cornu of a bicornate uterus 
was present. A fourteen weeks’ ovum had developed, and a placenta 
was attached to the uterine wall. Especially noteworthy was the differ¬ 
ence in the thickness of the uterine wall upon the two sides. Upon the 
right side the wall of the womb was 20 mm. in thickness, while on the left 
side, where the pregnancy existed, the wall of the uterus was but 3 mm. 
to 5 mm. in thickness. On microscopic examination the muscular tissue 
of the right side of the womb was much‘diminished in quantity and 
development, although the muscle cells and bloodvessels showed no 
especial irregularities. There was no hemorrhage. 

A Case of Puerperal Tetanus. — Wurdock (Prager medicinische 
Wochenschrift, 1903, Nos. 9 and 10) describes a case of tetanus in a 
woman, aged forty-two years, a multipara, who was delivered in 
Rubeska’s clinic of a macerated and decomposed foetus. Three hours 
afterward the placenta was manually removed and the uterus washed 
out. Fever developed for four days, but gradually disappeared, and 
the patient was discharged on the tenth day. On the next morning 
she could not open her mouth, had pain in the back and cramps in the 
back and neck, and these symptoms rapidly increased. Tetanus anti¬ 
toxin was at once injected and urethan given by mouth. On the sixth 
day of her disease the patient died. A diagnosis of tetanus was made 
upon the clinical symptoms only. The bacteriological examination 
and the inoculation test upon animals both remained negative. 


The Mechanical Sterilization of Rubber Gloves and Their Value in 
Practice. —This interesting subject receives attention from Wander and 
Hoehne, in the Miinchener med. Wochenschrift, 1903, No. 9. These 
observers found that vigorous washing of rubber gloves with soap and 
water sufficed to remove from the outer layers of the gloves bacteria. 
Simple washing with soap and water was not sufficient for this purpose. 
After the gloves have been used they should be washed while still upon 
the hands with soap and water. They should then be turned, again 
washed, and tried by filling them with fluid to detect a tear or perfora¬ 
tion. They should then be powdered with sterile powder and kept in 
gauze or linen. Gloves so treated can usually be used five or six times. 


Acute Contagious Pemphigus in the Newborn. —Before the Obstetri¬ 
cal Society of London, at its meeting on November 4, 1903, Maguire 
read a paper upon this subject (British Medical Journal, November 14, 
1903). 

Most authorities consider .pemphigus in the infant usually the result 
of syphilis. He reported the cases of eighteen infants suffering from 
acute contagious pemphigus, among whom eight deaths occurred. 
From the study of these cases, he concluded that a common contagion 
of unknown septic origin was conveyed from case to case by a certain 
midwife. The contagiousness was proved when the number of cases 
infected from each infant was ascertained. In two of the cases bac¬ 
teriological examinations revealed the presence of the staphylococcus 
pyogenes aureus. The secondary symptoms were those of acute tox¬ 
aemia, the infection having gained entrance through the unhealed 
umbilicus. The writer concludes that while this comparatively rare 
disease usually attacks the newborn, it may also be found in older 
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children and adults. The eruption was bullous, variable in distribution 
and extent, and the specific germ was found in the contents of the 
vesicles. In mild cases no other symptoms than the eruption were 
present. In grave cases there was a general infection, with an acute 
toxaemia, which invariably ended fatally. The unhealed umbilical scar 
gave access to the poison in these cases. No method of treatment em¬ 
ployed influenced the course or termination of the disease. 

In discussion, Qullingworth had seen a case in an adult when it was 
very difficult to recognize the source of infection. 

Dickinson referred to an epidemic of fourteen cases in the Foundling 
Hospital at Parma. Most of these cases were fatal, and an examination 
of the blood showed a marked leukocytosis caused by this specific 
organism. Syphilis had nothing to do with it. He did not believe that 
infection through the umbilicus was the cause of the toxaemia, as cases 
in adults could not be explained in this way. 

MacLeod had observed the increasing rarity of this disease, and 
believed it due to the general use of antiseptic precautions in maternity 
hospitals. He believed that the streptococcus was the cause of the 
infection. In determining the germ he has used the method of Sabour- 
aud, of Paris, who aspirated the bull;* into a sterile pipet containing 
acetic fluid. By this means MacLeod obtained streptococci in pure 
culture in a fatal case. He referred to the close resemblance of the 
disease to impetigo, whose cause had been found to be streptococcus 
pyogenes. He described a case in which an abrasion of the skin at the 
lip had been the point for the entrance of infection. He thought that 
usually a diagnosis could be readily made between this disorder and 
syphilitic pemphigus. A form of hereditary pemphigus, the result of 
vasomotor disease, might occasion difficulty in differential diagnosis. 

Gonorrhoea during Pregnancy and the Puerperal State.— Fruehins- 
holz (Zentralblatt fur Gynakologie, 1903, No. 45) finds that gonorrhoea 
occurs among pregnant women in from 20 per cent, to 25 per cent, of 
cases. The presence of an acute gonorrhoea does not prevent conception. 
Pregnancy causes latent symptoms of gonorrhoea to develop. Gonor¬ 
rhoea does not, as a rule, bring on abortion, although, when abortion 
occurs in patients suffering from gonorrhoea, gonococci are often found 
in the decidua and placenta. 

During the puerperal period gonococci increase rapidly in number, 
are found in the vaginal secretion, and often become abundant in the 
lochia. Puerperal infection is undoubtedly caused in some cases by 
gonococci. Cases of so-called puerperal rheumatism are most fre¬ 
quently the result of gonorrhoeal infection. 

Ectopic Gestation; Removal of Living Foetus by Section, with Per¬ 
sistence of Secondary Hemorrhage —In the Journal of Obstetrics and 
Gynecology of the British Empire, November, 1903, Malcolm reports 
the case of a patient, aged twenty-three years, previously healthy, who 
was seized with severe pelvic pain, followed by vomiting, nausea, and 
shock. The pain soon passed away and was followed by irregular 
menstruation. A second attack of severe abdominal pain, with vomit¬ 
ing and nausea, occurred, followed by what was apparently a menstrual 
discharge, and shortly after this a short attack of pain and vomiting. 
After a fourth attack of pain a slight rise of temperature was observed. 



